Objectives: This systematic review aimed to determine the improvement in quality of the reporting of randomized clinical trials (RCTs) in paediatric dentistry. The quality of reporting during the period 2014e2015 was compared with the quality of reporting during 1985e2006.
 ‫ﺃ‬  ‫ﻫ‬  ‫ﺪ‬  ‫ﺍ‬  ‫ﻑ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺒ‬  ‫ﺤ‬  ‫ﺚ‬  :  ‫ﺃ‬  ‫ﺟ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﺖ‬  ‫ﻫ‬  ‫ﺬ‬  ‫ﻩ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺟ‬  ‫ﻌ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻨ‬  ‫ﻬ‬  ‫ﺠ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﻘ‬  ‫ﻴ‬  ‫ﻴ‬  ‫ﻢ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﺤ‬  ‫ﺴ‬  ‫ﻦ‬  ‫ﻓ‬  ‫ﻲ‬  ‫ﺟ‬  ‫ﻮ‬  ‫ﺩ‬  ‫ﺓ‬  ‫ﻛ‬  ‫ﺘ‬  ‫ﺎ‬  ‫ﺑ‬  ‫ﺔ‬  ‫ﺗ‬  ‫ﻘ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﻳ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﻷ‬  ‫ﺑ‬  ‫ﺤ‬  ‫ﺎ‬  ‫ﺙ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺴ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﺸ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﺋ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﺫ‬  ‫ﺍ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺸ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﻫ‬  ‫ﺪ‬  ‫ﻓ‬  ‫ﻲ‬  ‫ﻃ‬  ‫ﺐ‬  ‫ﺃ‬  ‫ﺳ‬  ‫ﻨ‬  ‫ﺎ‬  ‫ﻥ‬  ‫ﺍ‬  ‫ﻷ‬  ‫ﻃ‬  ‫ﻔ‬  ‫ﺎ‬  ‫ﻝ‬  ‫ﺧ‬  ‫ﻼ‬  ‫ﻝ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺴ‬  ‫ﻨ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﺸ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﻷ‬  ‫ﺧ‬  ‫ﻴ‬  ‫ﺮ‬  ‫ﺓ‬  ‫ﺑ‬  ‫ﻌ‬  ‫ﺪ‬  ‫ﻧ‬  ‫ﺸ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺟ‬  ‫ﻌ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻷ‬  ‫ﻭ‬  ‫ﻟ‬  ‫ﻰ‬  .   ‫ﻃ‬  ‫ﺮ‬  ‫ﻕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺒ‬  ‫ﺤ‬  ‫ﺚ‬  :  ‫ﺣ‬  ‫ﻠ‬  ‫ﻠ‬  ‫ﺖ‬  ‫ﻫ‬  ‫ﺬ‬  ‫ﻩ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺟ‬  ‫ﻌ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻨ‬  ‫ﻬ‬  ‫ﺠ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺠ‬  ‫ﻮ‬  ‫ﺩ‬  ‫ﺓ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﻠ‬  ‫ﻤ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻟ‬  ‫ﻠ‬  ‫ﺘ‬  ‫ﻘ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﻳ‬  ‫ﺮ‬  ‫ﻋ‬  ‫ﻦ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﺠ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﺏ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺴ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﺸ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﺋ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﺫ‬  ‫ﺍ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺸ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﻫ‬  ‫ﺪ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻨ‬  ‫ﺸ‬  ‫ﻮ‬  ‫ﺭ‬  ‫ﺓ‬  ‫ﻓ‬  ‫ﻲ‬  ‫ﺧ‬  ‫ﻤ‬  ‫ﺲ‬  ‫ﻣ‬  ‫ﺠ‬  ‫ﻼ‬  ‫ﺕ‬  ‫ﻟ‬  ‫ﻄ‬  ‫ﺐ‬  ‫ﺍ‬  ‫ﻷ‬  ‫ﺳ‬  ‫ﻨ‬  ‫ﺎ‬  ‫ﻥ‬  ‫ﻟ‬  ‫ﻸ‬  ‫ﻃ‬  ‫ﻔ‬  ‫ﺎ‬  ‫ﻝ‬  ‫ﺧ‬  ‫ﻼ‬  ‫ﻝ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻔ‬  ‫ﺘ‬  ‫ﺮ‬  ‫ﺓ‬  ‫ﻣ‬  ‫ﻦ‬  ‫ﻳ‬  ‫ﻨ‬  ‫ﺎ‬  ‫ﻳ‬  ‫ﺮ‬  ٢٠١٤  ‫ﺇ‬  ‫ﻟ‬  ‫ﻰ‬  ‫ﺩ‬  ‫ﻳ‬  ‫ﺴ‬  ‫ﻤ‬  ‫ﺒ‬  ‫ﺮ‬  ٢٠١٥  .  ‫ﻭ‬  ‫ﻣ‬  ‫ﻘ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﻧ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻨ‬  ‫ﺘ‬  ‫ﺎ‬  ‫ﺋ‬  ‫ﺞ‬  ‫ﻣ‬  ‫ﻊ‬  ‫ﻧ‬  ‫ﺘ‬  ‫ﺎ‬  ‫ﺋ‬  ‫ﺞ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺟ‬  ‫ﻌ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻷ‬  ‫ﻭ‬  ‫ﻟ‬  ‫ﻰ‬  ‫ﻟ‬  ‫ﻠ‬  ‫ﻤ‬  ‫ﻘ‬  ‫ﺎ‬  ‫ﻻ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﻲ‬  ‫ﻧ‬  ‫ﺸ‬  ‫ﺮ‬  ‫ﺕ‬  ‫ﻓ‬  ‫ﻲ‬  ‫ﻣ‬  ‫ﺠ‬  ‫ﻼ‬  ‫ﺕ‬  ‫ﻃ‬  ‫ﺐ‬  ‫ﺍ‬  ‫ﻷ‬  ‫ﺳ‬  ‫ﻨ‬  ‫ﺎ‬  ‫ﻥ‬  ‫ﻟ‬  ‫ﻸ‬  ‫ﻃ‬  ‫ﻔ‬  ‫ﺎ‬  ‫ﻝ‬  ‫ﻣ‬  ‫ﻦ‬  ‫ﻋ‬  ‫ﺎ‬  ‫ﻡ‬  ١٩٨٥  ‫ﺇ‬  ‫ﻟ‬  ‫ﻰ‬  ٢٠٠٦  .  ‫ﺗ‬  ‫ﻢ‬  ‫ﺍ‬  ‫ﺳ‬  ‫ﺘ‬  ‫ﺨ‬  ‫ﺪ‬  ‫ﺍ‬  ‫ﻡ‬  ‫ﻗ‬  ‫ﺎ‬  ‫ﺋ‬  ‫ﻤ‬  ‫ﺔ‬  ‫ﻣ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺟ‬  ‫ﻌ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻌ‬  ‫ﺎ‬  ‫ﻳ‬  ‫ﻴ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻮ‬  ‫ﺣ‬  ‫ﺪ‬  ‫ﺓ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﺠ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﺏ‬  ‫ﺇ‬  ‫ﻋ‬  ‫ﺪ‬  ‫ﺍ‬  ‫ﺩ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﻘ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﻳ‬  ‫ﺮ‬  "  ‫ﻛ‬  ‫ﻮ‬  ‫ﻧ‬  ‫ﺴ‬  ‫ﻮ‬  ‫ﺭ‬  ‫ﺕ‬  "  ‫ﻟ‬  ‫ﻌ‬  ‫ﺎ‬  ‫ﻡ‬  ٢٠١٠  .  ‫ﻛ‬  ‫ﻤ‬  ‫ﺎ‬  ‫ﺗ‬  ‫ﻢ‬  ‫ﺗ‬  ‫ﻘ‬  ‫ﻴ‬  ‫ﻴ‬  ‫ﻢ‬  ‫ﺍ‬  ‫ﺗ‬  ‫ﻔ‬  ‫ﺎ‬  ‫ﻕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺟ‬  ‫ﻌ‬  ‫ﻴ‬  ‫ﻦ‬  ،  ‫ﻓ‬  ‫ﻲ‬  ‫ﺣ‬  ‫ﻴ‬  ‫ﻦ‬  ‫ﺗ‬  ‫ﻢ‬  ‫ﺣ‬  ‫ﻞ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺨ‬  ‫ﻼ‬  ‫ﻓ‬  ‫ﺎ‬  ‫ﺕ‬  ‫ﺑ‬  ‫ﻴ‬  ‫ﻦ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺟ‬  ‫ﻌ‬  ‫ﻴ‬  ‫ﻦ‬  ‫ﻣ‬  ‫ﻦ‬  ‫ﺧ‬  ‫ﻼ‬  ‫ﻝ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻨ‬  ‫ﺎ‬  ‫ﻗ‬  ‫ﺸ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﻲ‬  ‫ﺗ‬  ‫ﻠ‬  ‫ﺖ‬  ‫ﺫ‬  ‫ﻟ‬  ‫ﻚ‬  .   ‫ﺍ‬  ‫ﻟ‬  ‫ﻨ‬  ‫ﺘ‬  ‫ﺎ‬  ‫ﺋ‬  ‫ﺞ‬  :  ‫ﺗ‬  ‫ﻢ‬  ‫ﺗ‬  ‫ﻀ‬  ‫ﻤ‬  ‫ﻴ‬  ‫ﻦ‬  ‫ﻣ‬  ‫ﺎ‬  ‫ﻣ‬  ‫ﺠ‬  ‫ﻤ‬  ‫ﻮ‬  ‫ﻋ‬  ‫ﻪ‬  ٤٠  ‫ﻣ‬  ‫ﻘ‬  ‫ﺎ‬  ‫ﻟ‬  ‫ﺔ‬  .  ‫ﻋ‬  ‫ﻠ‬  ‫ﻰ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺮ‬  ‫ﻏ‬  ‫ﻢ‬  ‫ﻣ‬  ‫ﻦ‬  ‫ﺃ‬  ‫ﻥ‬  ‫ﺟ‬  ‫ﻮ‬  ‫ﺩ‬  ‫ﺓ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﻘ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﻳ‬  ‫ﺮ‬  ‫ﺃ‬  ‫ﻇ‬  ‫ﻬ‬  ‫ﺮ‬  ‫ﺕ‬  ‫ﻋ‬  ‫ﺪ‬  ‫ﻡ‬  ‫ﺗ‬  ‫ﺠ‬  ‫ﺎ‬  ‫ﻧ‬  ‫ﺲ‬  ‫ﻛ‬  ‫ﺒ‬  ‫ﻴ‬  ‫ﺮ‬  ،  ‫ﺇ‬  ‫ﻻ‬  ‫ﺃ‬  ‫ﻥ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺠ‬  ‫ﻮ‬  ‫ﺩ‬  ‫ﺓ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻜ‬  ‫ﻠ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻟ‬  ‫ﻠ‬  ‫ﺘ‬  ‫ﻘ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﻳ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻨ‬  ‫ﺸ‬  ‫ﻮ‬  ‫ﺭ‬  ‫ﺓ‬  ‫ﻛ‬  ‫ﺎ‬  ‫ﻧ‬  ‫ﺖ‬  ‫ﻣ‬  ‫ﺮ‬  ‫ﺿ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﻭ‬  ‫ﺗ‬  ‫ﺤ‬  ‫ﺴ‬  ‫ﻨ‬  ‫ﺖ‬  ‫ﻋ‬  ‫ﻠ‬  ‫ﻰ‬  ‫ﻣ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺴ‬  ‫ﻨ‬  ‫ﻴ‬  ‫ﻦ‬  .   ‫ﺍ‬  ‫ﻻ‬  ‫ﺳ‬  ‫ﺘ‬  ‫ﻨ‬  ‫ﺘ‬  ‫ﺎ‬  ‫ﺟ‬  ‫ﺎ‬  ‫ﺕ‬  :  ‫ﺑ‬  ‫ﺎ‬  ‫ﺳ‬  ‫ﺘ‬  ‫ﺨ‬  ‫ﺪ‬  ‫ﺍ‬  ‫ﻡ‬  ‫ﻗ‬  ‫ﺎ‬  ‫ﺋ‬  ‫ﻤ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﺮ‬  ‫ﺍ‬  ‫ﺟ‬  ‫ﻌ‬  ‫ﺔ‬  "  ‫ﻛ‬  ‫ﻮ‬  ‫ﻧ‬  ‫ﺴ‬  ‫ﻮ‬  ‫ﺭ‬  ‫ﺕ‬  "  ،  ‫ﺃ‬  ‫ﻇ‬  ‫ﻬ‬  ‫ﺮ‬  ‫ﺕ‬  ‫ﻫ‬  ‫ﺬ‬  ‫ﻩ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺪ‬  ‫ﺭ‬  ‫ﺍ‬  ‫ﺳ‬  ‫ﺔ‬  ‫ﺗ‬  ‫ﺤ‬  ‫ﺴ‬  ‫ﻦ‬  ‫ﻧ‬  ‫ﻮ‬  ‫ﻋ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﻤ‬  ‫ﻞ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﻠ‬  ‫ﻤ‬  ‫ﻲ‬  ‫ﻓ‬  ‫ﻲ‬  ‫ﺩ‬  ‫ﺭ‬  ‫ﺍ‬  ‫ﺳ‬  ‫ﺎ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﺠ‬  ‫ﺎ‬  ‫ﺭ‬  ‫ﺏ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺴ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﺮ‬  ‫ﻳ‬  ‫ﺔ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻌ‬  ‫ﺸ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﺋ‬  ‫ﻴ‬  ‫ﺔ‬  ‫ﺫ‬  ‫ﺍ‬  ‫ﺕ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺸ‬  ‫ﻮ‬  ‫ﺍ‬  ‫ﻫ‬  ‫ﺪ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﻤ‬  ‫ﻨ‬  ‫ﺸ‬  ‫ﻮ‬  ‫ﺭ‬  ‫ﺓ‬  ‫ﻓ‬  ‫ﻲ‬  ‫ﻣ‬  ‫ﺠ‬  ‫ﻼ‬  ‫ﺕ‬  ‫ﻃ‬  ‫ﺐ‬  ‫ﺍ‬  ‫ﻷ‬  ‫ﺳ‬  ‫ﻨ‬  ‫ﺎ‬  ‫ﻥ‬  ‫ﻟ‬  ‫ﻸ‬  ‫ﻃ‬  ‫ﻔ‬  ‫ﺎ‬  ‫ﻝ‬  .  ‫ﻛ‬  ‫ﻤ‬  ‫ﺎ‬  ‫ﻭ‬ ُ  ‫ﺟ‬  ‫ﺪ‬  ‫ﻫ‬  ‫ﺬ‬  ‫ﺍ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺘ‬  ‫ﺤ‬  ‫ﺴ‬  ‫ﻦ‬  ‫ﻓ‬  ‫ﻲ‬  ‫ﺟ‬  ‫ﻮ‬  ‫ﺩ‬  ‫ﺓ‬  ‫ﺍ‬  ‫ﻹ‬  ‫ﺑ‬  ‫ﻼ‬  ‫ﻍ‬  ‫ﻋ‬  ‫ﻦ‬  ‫ﺍ‬  ‫ﻟ‬  ‫ﺪ‬ 
Abstract
Objectives: This systematic review aimed to determine the improvement in quality of the reporting of randomized clinical trials (RCTs) in paediatric dentistry. The quality of reporting during the period 2014e2015 was compared with the quality of reporting during 1985e2006.
Methods: This systematic review compared the scientific quality of RCTs in paediatric dentistry published in five paediatric dentistry journals during the defined periods. The Consolidated Standards for Reporting Trials (CONSORT) checklist of 2010 was used to evaluate the quality of reporting. The inter-reviewers' agreement was assessed by calculating the kappa score, and disagreements between reviewers were resolved by consequent discussion. The p values and percentages were used to test for significant differences between the two reviews (1985e2006 and 2014e2015).
Results: A total of 40 articles were included. Although the quality of reporting showed considerable heterogeneity, the overall quality of reporting by RCTs was satisfactory and had improved over the years.
Conclusions: Using CONSORT checklist, this study showed general improvement in the quality of reporting of RCTs published in pediatric dentistry journals in all article's sections. 
Introduction
'Evidence based medicine is defined as the integration of best research evidence with clinical expertise and patient values. Although the evidence-based approach was originally developed in medicine, its principles can be applied to all fields in healthcare including dentistry. In dentistry, the approach is known as evidence based dentistry (EBD)'.
1 'The American dental association has defined evidence based dentistry as an approach to oral health care that requires the judicious integration of systematic assessments of clinically relevant scientific evidence, relating to the patient's oral and medical condition and history, together with the dentist's clinical expertise and the patient's treatment needs and preferences'. 2 The evidence of research is critical to EBD because it permits experts to choose which mediations are the most effectual. 3 As the RCT is high up in the pyramid of evidence, obviously the design of these studies will have an impact on their quality. 4 As well as design, the reporting of these types of studies will also have a bearing on the quality of outcomes. 4 Given the importance of reporting evidence, particularly data from RCT, 'a checklist has been developed for authors to follow before publishing their research to improve the quality of RCTs reporting. This checklist is called the Consolidated Standards of Reporting Trials (CONSORT) statement, which was developed by an international group of clinical trialists, statisticians, epidemiologists, and biomedical editors. It was first published in 1996' 5 and updated in 2010. 5 'In 2008, the CONSORT Group developed an extension to the original statement that addressed methodological issues specific to trials of nonpharmacological treatments (NPTs), such as surgery, rehabilitation, or psychotherapy'. 6 In medicine, the CONSORT checklist is used frequently to evaluate reporting of RCTs, while there is less evidence in dentistry. We were one of the first to do this by examining the quality of studies in paediatric dentistry through the analysis of published RCTs from 1985 to 2006 using the CONSORT checklist 1 ; this previous study indicated that the general quality of clinical trials reporting was poor and inadequate for researchers to accurately evaluate the strength of the trials.
1 Therefore, the aim of this review was to calculate if there has been progress in the condition of RCTs reporting ten years after the publication of the first review. Two steps were completed: Evaluation of the quality of reporting of Randomized Clinical Trials (RCTs) published in paediatric dental journals from 2014 to 2015 inclusive, and comparing the conclusions with the findings of the first review which examined RCTs published in paediatric dental journals from 1985 to 2006.
Materials and Methods
A systematic review using the PICOS method (Participants, Interventions, Comparison, Outcome, and Study) of design was performed as follows: The participants consisted of five paediatric dentistry journals; the intervention was the evaluation of the quality of reporting of RCTs published from January 2014 to December 2015; the comparison was our previous assessment which evaluated the quality of reporting of RCTs published in 1985e2006 1 ; the outcomes were comparisons of the results of both reviews; and the study design was a systematic review. The CONSORT 2010 checklist was used to assess the quality of RCTs' reporting for this systematic review; the reporting of this article followed the PRISMA 2009 checklist as shown in Table 1 .
The term 'first review' will be used to report the 1985e 2006 results, and the term 'this review' will be used to report the results of the current article (2014e2015 inclusive).
The first stage of this study was an electronic screening of the participating journals to establish the RCTs that could be involved in the evaluation based on the following inclusion criteria: the studies were RCTs; the trials were reported in English; the participants were children of age 16 years or under; articles were those published between January 2014 and December 2015 in one of the following five paediatric dental journals: The initial search process was performed by the author (AA). Any RCTs performed in vitro, or on animals or adults, were excluded. Other reasons for exclusion were if the study was a case report, a review, or an observational study. In addition, all cross-sectional, cohort, longitudinal, casee control, or survey studies reported as observational studies were not included in the assessment. The screening of titles, abstracts, and full-text articles was completed twice by both authors at the UCL Eastman Dental Institute in London, UK.
Assessments of compliance with the CONSORT 2010 checklist of included trials were undertaken twice by both authors. The CONSORT 2010 checklist has 25 questions, which were transformed into an operational list of 34 questions, consisting of the same questions in the original list but, instead of multiple sections under one question, numbered separately. Each item on the list was scored as Yes, No, or Not Applicable.
The average kappa score for compliance of the articles was used to assess the inter-reviewer's agreement of the 34 questions; disagreements between reviewers were resolved by consequent discussion. Chi-square tests and percentages were used to compare proportions of articles that complied with the 34 questions in the CONSORT checklist between those that were published in the first review and those published in this review; and only the main questions of the CONSORT checklist were reported (questions 1, 11, 13, 17, 18, 19) as they had been used in the first review. Results were gathered and analyzed by Statistical Package for Social Science-SPSS 24.0 (SPSS Inc., Chicago Ill, USA).
Results
A total of 567 published articles were identified in the initial screening phase, most of which were not RCTs; 525 were excluded because they were either reviews, editorials, N/A (the study was not a meta-analysis)
Additional analyses 16 Describe methods of additional analyses if done (e.g. sensitivity or subgroup analyses, meta-regression), indicating which were pre-specified.
N/A (the study was not a meta-analysis) case reports, observational studies, or short communications. Only 56 (9.8%) of the 567 published articles were RCTs, of which 40 were eligible for inclusion. The remaining 16 articles were not included as they were either RCTs performed on adults (4 articles), or in vitro (8 articles), while four articles were incorrectly published as RCT where the random/randomization was mentioned in the abstract but RCT methods were not used; three of these were published in the IJPD, and one article was published in the EAPD. The CONSORT flowchart of articles throughout the study is shown in Figure 1 . Over the period of two years (2014 and 2015) the EAPD had the highest number of published RCTs, 12 out of 40 (30%) of all included journals; followed by PD and JCPD, both of which published 11 RCTs; the IJPD published 5 RCTs; and the JDFC published only one RCT.
Chi-square test and percentages of reported trials were used to assess compliance with the main questions on the CONSORT checklist (questions 1, 11, 13, 17, 18, 19) used in the first review. There was considerable variety between articles on the separate parts of the CONSORT checklist. Question 1 specifically asked if the words 'random allocation', 'randomized', or 'randomly assigned' were mentioned in the title or abstract. The result revealed a significant improvement from 71% in the first review to 92.5% in this review (P ¼ 0.005). Question 11 questioned if the method used to generate the random allocation sequence was reported. The results revealed that there was a significant difference between the first review (28%) and this review (60%), (P ¼ 0.04). Question 13 was about the concealment of randomization allocation and the result revealed that there was significant improvement between the first and current reviews: 5.8% and 40%, respectively (P ¼ 0.008).
Question 17 considered if authors were reporting whether the participants were blinded to group assignment. The result showed that there was no significant difference (P ¼ 0.13). However, there was a slight increase in the reporting percentage from 34% in the first review to 40% in this review.
Question 18 asked if the authors had reported whether those administering the intervention were blinded to group assignment. The result showed that there was no significant difference (P ¼ 0.08). However, there was a slight increase in the reporting percentage from 27.7% in the first review to 37.5% in this review. Question 19 questioned if authors reported whether assessors were blinded to group assignment. The result showed that there was no significant difference (P ¼ 1.00) with a slight increase in reporting from 58% to 58.5%. A comparison of the percentage of fulfilment of articles versus the CONSORT checklist that were published in 1985e2006 and 2014e2015 (inclusive) is shown in Table 2 .
Disputes between reviewers were solved by subsequent discussion. The inter-reviewers' agreement was calculated by measuring the average kappa scores for the 34 items of CONSORT, and the kappa score was 0.88. 1 Even though it has been more than 20 years since the initial publication of CONSORT, its potential benefits are not being fully utilized by either researchers or publishers. The reasons for not adopting the CON-SORT guidelines are unclear, but both researchers and publishers should demand vociferously that it is adopted so as to enhance the quality of reporting of trials in paediatric dentistry.
This study has a potential limitation in that a broader period of publication years could be considered in future studies. Apparently, including RCTs published in languages other than English, and in dental journals other than those relevant to paediatric dentistry would increase the number of articles, however, the decision to restrict this search to paediatric dentistry journals published in English was to make this review practicable. However, including articles published in other languages other than English, and in dental journals other than those relevant to paediatric dentistry is recommended for future studies. Furthermore, researchers might be more stimulated to adhere to the CONSORT checklist when reporting a trial, and all paediatric dental journals should adopt the CONSORT checklist and make it an essential requirement for any article considered for publication. The protocol of this study could be used for future studies whether in paediatric dentistry or other specialities.
Conclusions
Considering the comparison of compliance of articles that were published in 1985e2006 and in 2014e2015 (inclusive) against the CONSORT checklist, the quality of reporting of RCTs published in paediatric dentistry journals has improved generally in all sections.
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